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Director’s Signature: 



Employee signatures on this time sheet certify the employee has performed the work associated with the accounts) listed. 


Time Log/Program / Area: 2048-Boston Drug Lab 


Week Ending: May 8, 2010 


Employee Name: 


Sunday 05/02/10 
;-1--- 

Monday 05/03/10 

Tuesday 05/04/10 

Wednesday 05/05/10 

-w, • 

Thursday 05/06/10 r 

Friday 05/07/10 

Saturriav 

Glazer.Lisa 

n csf4h '"k? a 

Day: 

In - Out 


( 


mo 




mu 

CM 

rt^A 

(M 

mu 



Lunch: 

Out-In 


iSl|f 

I'M 


' 


Uoo 


y 

\T 

mo 

i/rX. 


ifXs T f ■ 



U& a k AAAAU/aiA 

Employee Signature / ) 

Document exceptions or comments, indica 
amount 

Outside Duty: 
From-To 





UcAdpn ( 

JG'jtwc 

>)‘3TT , dr 

M00 








; 

te type and 


■ % \% 


Con^-p CfiTra 

i 




OT 

pI'Al 

C- .. 

LawlerAhael s? 

Employee Signature 

Document exceptions or comments, indica 
amount 

Day: 

In - Out 

... . ' ' ' 

■ xAMcmc 

fvO 




po - 

5°o 


5'ST 

jso 

M 

*• • J r - 


Lunch: 

Out-In 

■ 

b-bb;/- 



\<r ' 

M- 

2 b- 

ym 

l^o 

Qjft 


'7^-oU 

[iM 

; 

Outside Duty: 
From-To 














: 

te type and 


. ' •• '.v •'b'Vb'A 


ot 1,0 

0 T |, O 

cn i- ^ 

JSX 1 

«D 


tii- 

Medina, Nicole 

45161000 

c 

Day: 

In-Out 


■IBIil 






3 -,AD 

r m 

3:5 c) 

S'-Vs 



—■ fe. 

Lunch: 

Out-In 



VL 

a 22 * 

\L 

\L» 

\'U 

a** 





b b" • .j|| 


/ J 

Employee Signature 

Document exceptions or comments, indica 
amount 

Outside Duty: 
From-To 

ibbu 








q:0 

7'^ 





ite type and 


V : :■ | ; 




mmm 

IS' 


" v ; : 


O’Brien, Elisbeth 

451610^0^ : 

Day: 

In - Out 



-^50 




q 1 t> 

TJ®" 



t 

Ai5 



, Lunch: 

"Ojit-ln 

A r\l .4 _ ~ r _ n i- 


: ’.b •. A---;- -- 

•— 

— b 



u* 

ia°° 

\m 

\y° 

[X 

rb^ 

\> 



E m p loyee^S ig nature 

lOutside Duty: 
From-To 


’ ■■ ■ - . 











■■■■ • ' ' ; 


Document exceptions or comments, indicate tvDe and 
amount 

•• ■' • 

cS ^ 

/CP 



CuM <■ 



. i ; . ■ 


Folk OIG PRR 002824 




Folk OIG PRR_002825 


Director’s Signature: l __ - 

Employee signatures on this time sheet certify the employee has performed the work associated with the accounts) listed. 
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Time Log/Program / Area: 2048-Boston Drug Lab 
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William A. Hinton State Laboratory Institute 


OVERTIME REQUEST FORM 

This form is to be used to request and approve overtime, whether paid' through an 
overtime rate or through comp time. The supervisor must anticipate and request overtime 
approval prior to the beginning of overtime work. The supervisor will keep the 
completed copy of the form and include it wi th the pay period's regular time and 
attendance records. 
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